[image: image1.wmf]    Home Safety and Security Checklist    [image: image2.wmf]
Directions:  You are asked to complete this Home Safety and Security Checklist on your home because a family member (create a fictitious family member) with mental and/or physical limitations will be living with you and your family for an extended stay.  In class, be prepared to share all modifications that you should make in your home to insure appropriate care for your loved one.  Turn in this completed checklist.
   All Living & Outside Areas        Yes   NO                       Action(s) Taken

	1.  Lighting adequate?
	
	
	

	2.  Night lights in areas  

     where indicated?
	
	
	

	3.  Ventilation adequate?
	
	
	

	4.  Doorways accessible

      and easy to operate?
	
	
	

	5.  Door width adequate for

     wheelchairs/etc.?
	
	
	

	6.  Locks sturdy and easy to 

     operate?
	
	
	

	7.  Furniture arranged for    

     good traffic flow?
	
	
	

	8.  Walking pathway     

      uncluttered?
	
	
	

	9.  Obvious Markings for any changes in levels of walking areas?
	
	
	

	10.  Easy to get up and down safely from chairs, sofas, and other seats?
	
	
	

	11.  TV, telephone or light, radio easily operated form the chair or sofa?
	
	
	

	12.  Windows easy to use?       
	
	
	

	13.  Is there a need to walk over or around cords or wires?
	
	
	

	14.  Any frayed or cracked cords or exposed wires?
	
	
	

	15.  Any outlets or switches warm or hot to touch?
	
	
	

	16.  Do outlets and switches have cover plates?
	
	
	

	17.  Any attached cords to walls or baseboards with nails or staples?
	
	
	

	18.  Light bulbs correct size(s)?
	
	
	

	19.  Extension cords in use?

        General living areas?

        Kitchen?

        Bathroom(s)?

        Other?
	
	
	

	20. Smoke detectors in use?


	
	
	

	21.  Carbon monoxide detectors in use?
	
	
	

	22.  Fire Extinguisher available and current?
	
	
	

	23.  Any small stoves or heaters in use?
	
	
	

	24.  Carpet and other flooring condition?
	
	
	

	25.  Throw rugs and runners in use?  Slip-resistant?  Any wax used?
	
	
	

	26.  Free of pests?


	
	
	

	27.  Fireplace in use?  Screen in place?
	
	
	

	28.  Is chimney clean?


	
	
	

	29.  Working plumbing and utilities?


	
	
	

	30.  Telephone available for emergencies?
	
	
	

	31.  Can telephone be heard from all areas in the house?


	
	
	

	32.  Are emergency phone #’s posted near each phone?
	
	
	

	33.  First aid kit and manual handy?
	
	
	

	34.  If smoking takes place in home, are deep, wide ashtrays with grooves used?
	
	
	

	35.  Are ashtrays checked before leaving the house or going to bed?
	
	
	

	36.  Secure handrails present if stairs are in the home?
	
	
	

	37.  Are steps even and deep enough for safety?
	
	
	

	38.  Sinks/faucets easy to use and good repair?
	
	
	

	39.  Easy access to refrigerator and freezer?
	
	
	

	40.  Cabinets opened and closed easily?
	
	
	

	41.  Are there dishes, pots, silverware, and food available without climbing and bending?
	
	
	

	42.  Are stove controls easily reached and clearly marked?
	
	
	

	43. Are toxic products like cleaners, detergents, etc. stored separately from food?
	
	
	

	44.  Are toxic products kept in original containers with labels?
	
	
	

	45.  Could one safely transfer into the tub or shower?
	
	
	

	46.  Are there grab bars where needed?
	
	
	

	47.  Could one transfer to the toilet?
	
	
	

	48.  Are appliances such as hair dryers, shavers and radios kept away from water?
	
	
	

	49.  Are hot water pipes covered and water heater regulated to prevent scalding or burning?
	
	
	

	50.  Is medication kept in safe areas and marked appropriately?
	
	
	

	51.  Could one get up and down safely from the bed?
	
	
	

	52.  Is there a clear path to the bathroom?
	
	
	

	53.  Is there an exit route planned and practiced in case of fire?
	
	
	

	54.  Is there a flashlight with fresh batteries available?
	
	
	

	55.  Are electric blankets in use?  
	
	
	

	56.  Are garage/ basement/ storage areas safe?
	
	
	

	57.  Are entrances well lit?


	
	
	

	58.  Driveway, steps, footpath and porches well lit and safe?
	
	
	

	59.  Do steps and walk areas provide good traction?
	
	
	

	60.  Parking adequate?
	
	
	


Additional comments or concerns to include the following:

Procedure Modifications 
Infection Control Issues

Building/grounds modification(s)

Other Safety Issues      (Canes, walkers, wheelchairs, vehicle modification devices, or mobility devices, etc.)
